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Background: Assessment of RV function with 2-dimensional echocardiography can be challenging. Two-dimensional speckle tracking strain 
analysis enables the assessment of RV systolic function from the various echocardiographic windows independently of the angle insonation. The aim 
of our study was to evaluate the feasibility of measuring RV longitudinal peak systolic strain (LPSS) in the subcostal view.
Methods: Patients suspected of pulmonary hypertension (n=103; age 57±13 yrs, 36% male), with systemic disorder or pulmonary disease were 
included. RV LPSS was measured and compared in the apical 4-chamber view and in the subcostal view. In addition, feasibility was evaluated for 
both echocardiographic views.
Results: The feasibility of RV LPSS was 87,4% and 94,2% for the apical 4-chamber view and subcostal view respectively. There was no significant 
difference between RV LPSS measured in the apical 4-chamber view (21.24 ± 7.25%) and in the subcostal view (-20.93 ± 7.24%, p=0.159). RV LPSS 
values measured in the subcostal view correlated well with the apical 4-chamber view (r=0.926, p<0.001, see figure 1a). In addition, Bland-Altman 
analysis showed good agreement between measurements of both echocardiographic views (mean bias 0.26; 95% CI -3.7 - 4.2, see figure 1b).
Conclusion: The subcostal view provides a good alternative for RV strain assessment in patients suspected of pulmonary hypertension. This 
measurement may be a valuable surrogate of RV function in this subgroup of patients. 
